MICHIGAN DEPARTMENT OF STATE A 20033306
BUREAU OF ELECTIONS . p : :
‘ - )
STATEMENT OF ORGANIZATIO X Lo
FOR CANDIDATE COMMITTEES ol ==
o y TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION ON THE FORM CHANGEg-' » oo
: SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. f g
{5 E
1. Committee Identification No. <0 ] 3 © (’QS Z - S O o
e
2. Typeof Filing  a. [ Original OR b W_Amendment to item(s)# / O ¢. Date Change(s) Took PI3eé> c: Wy
3. Fuli Name Of Committee {must include candidate’s first and last name) PTRMEY ;‘_.’3

| Coromitlee Fo Elect fPbrR S Mot Tt i

4. Candidate Last Name M Dﬁ- /7" First Name ’M(ZJ"/Q M.1. \l ‘.

4a. County of Residence W&Gomb 4b. Political Party (if applicable)

4c. Driver License # (Optional)

4d. Office Sought: {Check one)

O covemor CLt. Governor ] state Senator [J state Representative [ secretary of State O state Board of Education
[0 Bd of Regents UM [ Bd of Trustees MSU [J Bd of Gov WSU U Attorney General 3 court of Appeals

[ bistrict Court 3 probate Court O Detroit Recorders Court {3 supreme Court Justice ) 3 Gircuit Court

4e. District # or Jurisdiction ' re ﬂ),ocal or Other (Please Specify @7‘9 GDQ N C)/

5. Date Committee Was Formed {Mo/DayfYr) 6. Committee Area Code and Phone Number

7. Commiitee Mailing Address (May be P. O. Box) Include Zip Code 7a. Commitiee Street Address (May not be P. O. Box}

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Record keeper. Name and address of the person {other

Name, First Name, Middle nitial. Please Include Zip Code.) than the treasurer) who will be responsible for the commitiee’s records and
Campaign Statement filings. If committee treasurer will handle these
responsibilities, leave this item biank,

Area Code and Phone Driver License # (Optional) Area Code and Phone Driver License # (Optionai)

1n.w‘\REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an election. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold. (Direct and in-kind contributions, expenditures and outstanding debt count against the
$1,000.00 Reporting Waiver threshold.} Funds left over from one eiection count toward the " amount received" for the next election. Please note: If a

request for a Reporting Waiver is not received on or before the filing deadline of a required Campaign $tatement, that Gampaign Statement
cannot be waived.

11. - Names and Addresses of depositories or intended depositories of committee funds. 12. This item applies only to a Gubematorial
(Bank, Credit Union or Savings & Loan Association) Candidate Committee.

11a. Official Depository: [ Check if this committes intends to seek

alifying contributions for public funding.
11b. Secondary Depository: qualifying oullons 1ar p 9

13. Verification: \We ceriify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my\our knowledge or belief.

ament B oo D) . Mot rr Setomodo 20270 e /) - S ~03

Type or Print Name W Mo. Day Year
CandidateZE 22,[ é Wi 2?{) fg /77 // W Date /< ~ 3,

Type or Print Narhe Signature / / - Mo. Day Year

CFR 101 CAN SO .doc REV 5/2000 Authority granted under Act 388 of 1976, as amended



MICHIGAN DEPARTMENT OF ‘ i

. BUREAU OF ELECTIONS , : g
| STATEMENT OF ORGANIZATIUN W 7003/69004
FOR CANDIDATE COMMITTEES -

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION TE@RM CHANGES. -
SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. §

1, Commitiee Identification No. (DO ] (bQ;SX» SO 03 JUN 1T PH 3: 43

2 Typeof Filing  a. [J Original  OR b. Mamendment to ttemsyt /O i Cbibate *khﬁi;géfé%mace JOIODO]
3. Full Name Of Committee (must include candidate’s first and last name) HT. CLERE MG, FICHIGAN
Commi e Fo Elect flark J. Aleffin-
4. Candidate Last Name First Name M1
4a. County of Residence 4b. Political Party (If applicable)

4c. Driver License # (Optional)

4d. Office Sought: (Check one)

3 Governor ClLt. Governor [ state Senator [ State Representative [ secretary of State [] state Board of Education
[ Bd of Regents UM [ Bd of Trustees MSU [ Bd of Gov WSU [0 attorney General (1 court of Appeals

[ pistrict Court O probate Court [ Detroit Recorders Court 1 Supreme Court Justice ' [ Cireuit Court

4e. District # or Jurisdiction [3 Local or Other (Please Specify

5. Date Comrmittee Was Formed (Mo/Day/Yr) 6. Committee Area Code and Phone Number

7. Committee Mailing Address (May be P. Q. Box} include Zip Code 7a. Commitiee Street Address (May not be P. O. Box)

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Record keeper. Name and address of the person (other

Name, First Name, Middle Initial. Please Include Zip Code.) than the treasurer) who will be responsible for the committee's records and
Campaign Statement filings. f committee treasurer will handle these
responsibilities, leave this item blank.

Area Code and Phone Driver License # (Opfional) Area Code and Phone' Driver License # (Opfional)

10.K REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an election. The Reporting Waiver will be
automaticatly lost if the committee excesds the $1,000 threshold. (Direct and in-kind contributions, expenditures and outstanding debt count against the
$1,000.00 Reporting Waiver threshoid.} Funds left over from one election count toward the " amount received" for the next election. Please note: ifa
request for a Reporting Waiver is not received on or before the filing deadline of a required Campaign Statement, that Campaign Statement

cannot be waived.

41, - Names and Addresses of depositories or intended depositories of committee funds. 12. This item applies oniy to a Gubernatorial
(Bank, Credit Union or Savings & Loan Association) Candidate Committee.

11a. Official Depository: [J Check if this committee intends o seek

lifyi tributions f ic funding.
11b. Secondary Depository: qualifying contributions for public funding

13. Verification: We cerﬁfy that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my\our knowledge or belief.

st Rurnela N Moffirr S Dmola ) e o= 603
ype or Print Name ignajure 0. ay Year
Candidate MClY‘k \3 . M G’FF{"H' /Wﬂ W Date_ (o5

‘6 O3

Type or Print Name SignW / / Mo. Day Year

CER 101 CAN SO .doc REV 5/2000 Authority granted under Act 388 of 1976, as amended




MICHIGAN DEPARTMENT OF ST,
. BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATI* y
g FOR CANDIDATE COMMITTEES 2 * #003/470/%

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED I INFORMATION ON THE FORM CHANGES. "L .
SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. - E D

42 4
SRR
. _ A
4 ’3 - —
1. Commities Identification No. (D) 3¢ (03 $-S0O oy Ak lig
;;,4 o L’i T
2. Type of Filing___a. [ Original  OR b. Y& Amendment to ltem(s)#é, 7 }en  c. Date Change(s) TculdPJa‘ép @g?/ ey O Q
3. Full Name Of Committee (must include candidate’s first and last name) e f‘f.e‘cH! fﬁm{
CommyHee 1o Elect Alark ) Moffork
4, Candidate Last Name First Name M.I.
4a. County of Residence 4b. Political Party (If applicable)}
4¢. Driver License # (Optional)
4d. Office Sought: {Check one)
O covenor - [CJLt Govemor [ state Senator [} State Representative [ Secretary of State [J siate Board of Education
[ Bd of Regents UM [ Bd of Trustees MSU [ Bd of Gov WSU [ Attorney General O Court of Appeals
O pistrict Court 3 Probate Court O Detroit Recorders Court [ supreme Court Justice ) [ circuit Court
4e. District # or Jurisdiction O Locat or Other (Please Specify
5. Date Committee Was Formed {Mo/Day/YTr) 6. Committee Area Code and Phone Number 5'84, -7 7 7‘ OSQS‘
7. Committee Maiting Address (May be P. O. Box) Include Zip Code 7a. Commitiee Street Address (May not be P. O. Box)
2ol Frazho Al Frozhe y
St.Clawr Shores, MZ /R08) St.ClaivShores, M 7508/
8. Treasurer. Name and Malling Address of Commitiee Treasurer (Last 9. Designated Record keeper. Name and address of the person (other
Name, First Name, Middle Initial. Please Inciude Zip Code.) than the treasurer) who will be responsible for the committee’s records and
Campaign Statement filings. If committee treasurer will handle these
_responsibilities, leave this item blank.
Area Code and Phone Driver License # (Optional) Area Code and Phone Driver License # (Optionah)

10. D REPORTING WANWER The committee does NOT expect o receive or expend in excess of $1,000.00 in an election. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold. (Direct and in-kind contributions, expenditures and outstanding debt count against the
$1,000.00 Reporting Waiver threshold.) Funds left over from one election count toward the " amount received” for the next election. Please note: If a
request for a Reporting Waiver is not received on or before the fifing deadline of a required Campaign Statement, that Campaign Statement

cannot be waived.

11. - Names and Addresses of deposilories or intended depositories of committee funds. 12. This item applies only to a Gubernatorial
(Bank, Credit Union or Savings & Loan Asscciation) Candidaie Committee.

11a. Official Depository: /}Qﬁ onal & 29 8& ,—',A [ Check if this committee intends to seek

lifying contributions for public funding.
11b. Secondary Depository; qualifying u P g

13. Verification: NWe ceriify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my\our knowiedge or belief.

crent T ela D Mk Y Bomatn L) 72;3/,,&2?7— OS - 7- 63

Type or Print Name Signature Mo. Day Year
Candidate A L4 T 22 F 177 Wc ﬁ)ﬂ///éz Date . 5 2 7.5
Type or Print Name Uré Mo. Day Year

CFR 101 CAN SO .doc REV 5/2000 Authority granted under Act 388 of 1976, as amended




MICHIGAN DEPARTMENT OF Z'E . : ,
BUREAU OF ELECTIONS /47,;/,?’?2}’/& SFEH
" STATEMENT OF ORGANIZATION

1}51? FOR CANDIDATE COMMITTEES
A
e
TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR QFFICIAL USE ONLY
1. Committee Identification No. (273 f X ¢ 4 S 8 S0
2 Type of Filing  a. [ Original OR b. T.Amendment to item(s# | O ¢. Date Change(s) Took Place f&o 1 /6 1 23

3. Full Name Of Committee (" O mm TTE¢  T0O E45CT  omAakl T K17

4. Candidate Last Name First Name M.L.

4a. County of Residence 4b. Political Party (If applicabie)

4c. Driver License # (Optional)

4d. Office Sought: (Check one)

[ Governor [Lt. Governor [ state Senator [J state Representative O secretary of State [ state Board of Education
[ Bd of Regents UM [ Bd of Trustees MSU [J Bd of Gov WSU ] Attorney General [J court of Appeals

1 District Court (] Probate Court O Detroit Recorders Court O Supreme Court Justice O circuit Court

4e, District # or Junisdiction 3 Local or Other (Please Specify)

5. Date Commitiee Was Formed (Mo/Day/Yr) 6. Committee Area Code and Phone Number

7. Committee Mailing Address (May be P. O. Box} Include Zip Code 7a. Committee Street Address (May not be P. O. Box)

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Recordkeeper. Name and address of the person (cther
Name, First Name, Middie Initial. Please include Zip Code.) than the treasurer) who will be responsible for the committee's records and
Campaign Statement filings. If commitiee tres srer will Handle these
responsibilities, leave this item blank. AN '

Area Code and Phone Driver License # (Optional) Area Code and Phone Driver License # (Opliq.n_ql) Hf;

10.% REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an election *"The-Reporting Waiver will be
aut®matically fost if the scommittee exceeds the $1,000 threshold. (Direct and in-kind contributions, expenditures and outstanding debt count against the
$1,000.00 Reporting Waiver threshold.} Funds left over fram one election count toward the ¥ amount received” for the next election. ‘Please note: if a
request for a Reporting Waiver is not received on or before the filing deadline of a required Campaign Statement, that Campaign Statement

cannot be waived.

11. Names and Addresses of depositories or intended depositories of committee funds. 12. This item applies only to a Gubematorial

Candidate Commitiee.

11a. Official Depository:

11b. Secondary Depository: 3 Check if this committee intends to seek
- Secondary Depository: ' qualifying contributions for public funding.

13. Verification: I\We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of myl\our knowledge or belief. -

Current
Treasurer, / Date
Type or Print Name ‘ Signature Mo. Day Year
consone 188k T roafEsT 1A A Cloaf IRT oae__J0 /8 99
Type or Print Name Signa&/' a4 ""Mo. Day Year

CFR 10t REV 599 Authority granted under Act 388 of 1976, as amended




MICHIGAN DEPARTMENT OF S‘

BUREAU OF ELECTIONS
STATEMENT OF ORGANIZATION
I . FOR CANDIDATE COMMITTEES

e—2

7y

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFCRMATICN
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

/47# gy ot K7

FOR OFFICIAL USE ONLY

00 /28 L FH

1. Committee ldentification No.

a.x Original OR

2. Type of Filing b. [J Amendment to ltem(s)#

¢. Date Change(s) Took Place ! f

3. Full Name Of Committee Commi‘ﬁce, +O fE ’C(‘,T MQY‘k MUPFL#

4. Candidate Last Name M DFpl ‘ﬁ'

First Name mary"' k

Moctomb

4a. County of Residence

4k, Political Party (If appiicabie)

4c. Driver License # (Optional)

4d_ Office Sought: (Check one)

[ Governor Lt Govemor [ stste Senator
[OBdofRegents UM [J Bd of Trustees MSU I Bd of Gov WSU
[ District Court O Probate Court

}m.ocal or Cther (Please Specify) Q oUNC l

[0 state Representative

I Detroit Recorders Court

[ state Board of Education
] Court of Appeais
O Circuit Court

(| Secretary of State
[J Attomey General
O Supreme Court Justice

4e. District # or Jurisdiction_S 7. CLANZ. SHOFES

5. Date Committee Was Formed O 7 / o/ / C?(a {Mo/Day/Yn)

6. Committee Area Code and Phone Number 8’0 aOMN-01 Y 9\

7. Committee Mailing Address (May be P. O. Box) Include Zip Code

1Q70 < Aloer-
St Qlairdhrs. , MIT 8o 8o

7a. Committes Street Address (May ncot be P. Q. Box)

19704 Alge
St Qlair Shrs. , MT %3030

8. Treasurer, Name and Mailing Address of Committee Treasurer (Last
Name, First Name, Middie Initial. Please Include Zip Code.)

Moﬁqﬁ mela
19704 A g
St ClawrsShrs., MT 43030

Area Code and Phone Dnver License # (Optional)

810 177-019 3,

9. Designated Recordkeeper. Name and address of the person (other
than the treasurer) who will be responsible for.the committee’s records and
Campaign Statement filings. If commiites treas i wn]l handle these
respansibiiities, leave this item biank. N

Area Code and Phone

11. Names and Addresses of depositories or intended depositories of cormnmittee funds.

11a. Official Depository: F‘ rstStale Bonk. Q300 Greskr Meack_
11b. Secondary Depository: ;-C-S. / mMr C/XO?O

12. This item appiies anly to a Gubematorial
Candidate Committee.

[J Check if this committee intends to seek
quaiifying contributions for public funding.

complete to the best of mylour knowledge or belief.

%f;ztre@)me’q D Mottt /

Type or Print Name

Signature

13. Verification: \We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and

Candldatemal’"'\) I m O‘FF ﬁ—_ M OﬂM/% Date ?

Date 07 Og 99

Day Year

8 299

Type or Print Name Signature

f Mo. Day Year




